
HIV Client-Centered/Risk Reduction Counseling 
Three-Day Training 

March 1-3, 2005 
 
COURSE DESCRIPTION: Enhance client-centered counseling techniques with emphasis on assessing 
risk for HIV and STDs. With practice sessions throughout the course, support realistic, client-driven 
steps to reduce risks. Review basic counseling strategies using a harm/risk-reduction approach. 
Examine how cultural values and norms of client and counselor can affect counseling sessions. 
 
WHO SHOULD ATTEND: Health care personnel and educators involved in education or behavior 
change programs, including HIV testing and counseling. Certification is required for State contractors 
who plan to provide HIV testing and counseling. (Training requires a minimum of ten participants.) 
 
DATE & TIME:  March 1, 2, and 3, 2005 8:30 a.m. – 4:30 p.m. 
 

CERTIFICATE OF COMPLETION REQUIRES THREE-DAY ATTENDANCE 
 

LOCATION: LBJ Building   Room 302 
   650 West State Street 
   Boise, Idaho 
   (State rate for rooms available upon request) 

 
COST FOR THE 3-DAY TRAINING:   $ 75.00 

Cost includes training, certificate of completion, manual, and continental breakfast. 
 

Training provided by the California STD/HIV Prevention Training Center 
 

PARKING:  Permits are not available due to legislative session. However, visitor parking is available at 
the Sixth and Washington visitor lot and at the State Library parking lot at the corner of State and Third.  

 
Deadline for registration is February 15, 2005

 
QUESTIONS/CONTACT: Lisa Kramer 
 HIV Prevention Specialist                       
                      STD/AIDS Program 
 208-334-5937 
                      kramerl@idhw.state.id.us
 

HIV Client-Centered/Risk Reduction Counseling Marc
Name: _________________________   Affiliation: __________________

Address: _________________________   City: ____________________

State: ___________   Zip: ___________   Phone: ___________________

Fax: _________________   E-mail: ______________________________
 
Please mail form and registration fee (made payable to the Idaho STD/AIDS Prog
 

Idaho STD/AIDS Program 
450 West State Street, 4th Floor 
P.O. Box 83720 
Boise, ID  83720-0036 
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